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DOCTORS LAUNCH MEDICAL SERVICE 
Blue Shield Adopted as Emblem 
Making their contribution to waae | which will attempt to make the 


the health of the people of the 
Commonwealth, Massachusetts 
hysicians last week formally 
aunched their voluntary system 
for prepaid budgeting which 
will equalize the distribution of 
medical care for the low-income 
groups. 

With the full sponsorship of 
the Massachusetts Medical So- 
ciety, the newly formed MAs- 
SACHUSETTS MEDICAL SERVICE 
adopted the Blue Shield as its 
emblem, determined subscribers’ 
rates and physicians’ compensa- 
tion, and joined forces with the 
Blue Cross non-profit plan for 
hospital care. It thus set in mo- 
tion a non-profit service based 
on the experience of other sec- 
tions of the country and organ- 
ized to meet a growing social 
problem. 

Enrollment of doctors will be- 
gin August fourth, with the 
purpose of making the Blue 
Shield available to an eager 
public shortly after Labor Day. 

Announcement was made 
jenny by Dr. James C. McCann, 

lue Shield president, and 

rge Putnam, Blue Cross 
president, that the new service 
will administered by the 
Blue Cross. Operating as com- 
pletely independent corpora- 
tions, they will have the same 
executive director, R. F. Caha- 
lane, under whose leadership the 
Blue Cross has rolled up a total 
of more than 400,000 subscrib- 
ers. The Blue Cross field staff 
will also represent the Blue 
Shield with the first objective 
that of gaining 100 per cent 
physician-participation. 

Subscribers’ rates for the ini- 
tial contract, which covers hos- 
pital surgery, obstetrics and 
diagnostic X-ray, are being de- 
termined by the directors and 
are subject to the approval of 
the State Commissioner of In- 
surance. They will be well within 
the budget of the low-income 


group. 
On this basis, physicians’ 


. state-wide system for the bud- 


LAUNCHING BLUE SHIELD 
Blaisdel 


Shown lI. to r. are Dr. J. Harper 
Salem; R. F. Cahalan 


1, Boston; Oliver G. Pratt, 


e, executive director, Blue Cross; Dr 


. James 
McCann, Worcester, Blue Shield president; and P. A. O’Connell, Boston. 


services will be provided regard- 
less of cost to members of em- 
ployed groups whose individual 
income is $2,000 or less and 
whose family income is $2500 
or less. For people whose in- 
comes are above this level, the 
plan offers protection in ac- 
cordance with an established fee 
schedule. 

The campaign for doctor en- 
rollment will start with the 
mailing of a detailed Blue Shield 
brochure to every licensed physi- 
cian in the state, enclosing fee 
schedules and contracts. The 
campaign goal is 100 per cent 
physician - participation, even 
though some medical men will 
not be actively involved in the 
initial step of what will be- 
come a complete medical service. 

Blue Shield headquarters have 
been opened at 230 Congress 


Street, Boston. 
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McCann Named 
President by Board 


Dr. James C. McCann of 
Worcester was elected president 
of the MASSACHUSETTS MEDICAL 
SERVICE at the first meeting of 
the Board of Directors held at 
the Harvard Club in Boston on 
June twenty-third. 

Serving as vice-president is 
Philip M. Morgan, treasurer of 
the Morgan Construction Com- 
gees of Worcester. Edmund L. 

womey, attorney, of Newton 
was elected treasurer. The 
Board Meeting was the first step 
in a comprehensive program 


geting of medical care available 
~ the public shortly after Labor 


ay. 

Pointing out that the medical 
profession is undertaking a 
radical departure from its pre- 
vious mode of practice, Dr. 
McCann stated that the physi- 
cians are ready to accept their 
obligations in trying to solve 
the high cost of medical care 
according’ to the American prin- 
ciples of democracy, at the same 
time maintaining the principle 
of private initiative and free 
practice. 

The launching of the MaAs- 
SACHUSETTS MEDICAL SERVICE 
should lead to a very definite 
betterment of civilian morale, 
Dr. McCann said, first, by the 
maintenance of health in indus- 
trial groups, and secondly, by 
assuring the families of the men 
in the armed forces that their 
medical-care burdens will be 
lightened. 

Simultaneously, Dr. McCann 
announced that the Massachu-. 
setts Medical Society has estab- 
lished capital funds necessary to 
start the corporation in business 
and that Boston headquarters 
had been opened at 230 Congress 
Street. The corporation charter 
was granted by the State Com- 
missioner of Insurance on May 
twenty-seventh. 


OUTLINES SUMMER PROGRAM 


The first step in the summer 
program, according to 
McCann, is enrollment of the 
participating physicians. He 
said that an attempt will be 
made for 100 per cent enroll- 
ment among the doctors re- 
maining in civilian practice and 
that he anticipates that physi- 
clans going into the service will 
pledge their support. 

The plan, as reported in the 
June 18 issue of the Journal, 
will provide budgeted payment 
of the full medical cost of hog- 
pital surgery, obstetrics, and 
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X-ray for families with incomes 
not exceeding $2500 yearly and 
for families with larger in- 
comes on a cash indemnity basis. 
Later it is proposed to extend 
the coverage and the benefits. 
r. McCann has been a sur- 
see in Worcester since 1929. 
ative of Bangor, Maine, he was 
magna cum laude 
rom Georgetown University in 
1920 and from the Harvard Med- 
ical School in 1924, 
He received his Ph.D. in sur- 
gery at the Mayo Clinic of the 
niversity of Minnesota in 1929, 
and held a lieutenancy in the 
army in 1918-19. He is married 
and the father of six children. 
Morgan, vice-president of 
MEDICAL SERVICE, is a YD vet- 
eran of the first world war who 
is treasurer of the Morgan Con- 
struction Company of Worces- 
ter, director of the Mechanics 
National Bank of that city and 
of the State Mutnal Life As- 
surance Company, trustee of 


Springfield College and Gov- 
ernor Dummer demy, a di- 
rector of the Massachusetts 


Safety Council and member of 
the executive committee of the 
National Safety Council. 
Twomey, treasurer-elect, is a 
graduate of Holy Cross College 
and, in 1926, of Harvard Law 
School. He has practiced for 
many years with the Boston law 
firm of Palmer, Dodge, Barstow, 
Wilkins & Davis. He is married, 
father of one son, and lives at 
22 Islington Road, Auburndale. 


PHYSICIANS ON 
BOA 


Members of the medical pro- 
fession are represented equally 
with laymen and subscriber 
representatives on the Board of 
Directors of the Massachusetts 
Medical Service, 

In addition to Dr. McCann, 
who is serving as president, the 

hysicians are Dr. J. Harper 

laisdell, Dr. nk R. Ober, 
and Dr. Samuedl’A. Robins of 
Boston; and Dr. Charles E. 
Mongan of Somerville. They 
have been appointed to the cen- 
tral professional committee of 

e new non-profit corporation. 

Born in Providetce, Dr. Blais- 
dell was graduatal from Dart- 
mouth College in 1907 and from 
the Harvard Medical School in 
1911 and has pratticed in Bos- 
ton since 1914 as a dermatolo- 
gist. Assistant dermatologist at 
the Massachusetts General Hos- 
pital for twelve years, he is now 
consulting dermatologist for the 
Winchester, Melrose, Malden, 
Haverhill, and Exeter, New 
Hampshire hospitals. He is a 
director of the Blue Cross and a 
member of the Council and the 
a relations committee of the 

assachusetts Medical Society. 

Retiring president of the 
Massachusetts Medical Society, 
Dr. Ober was born in Mt. Desert, 
Maine, and was gtaduated from 
Tufts Medical School in 1905. 
He came to Boston in 1914 as 
house surgeon at the Boston 
Children’s “he Since 1937, 


he has been the John B. and 


Buckminster Brown Clinical 


ne of orthopedic surgery. 
e is assistant dean of graduate 
courses at the Harvard Medical 
School and professor of ortho- 
pedic surgery at the University 
of Vermont Medical School. He 
is also surgeon in chief of the 
New England Peabody Home 
for Crippled Children and ortho- 
edic surgeon at Peter Bent 
righam Hospital. 

e was a major in the Med- 
ical Corps, U.S.A., in the first 
world war and has been co- 
editor of a number of medical 
volumes. 

Dr. Robins was graduated 
from the Tufts College Medical 
School in 1914 and did post- 
graduate work at the Tewksbury 
State Hospital and Boston City 
Hospital. Past president of the 
Greater Boston Medical Society, 
he is chief of the X-ray labora- 
tories at the Beth Israel Hos- 
pital and was for fifteen years 
visiting roentgenologist of the 
Evangeline Booth and Boston 
Lying-In hospitals. He is con- 
sulting roentgenologist of the 
Norwood Hospital and Pratt 
Diagnostic Clinic. 

Clinical professor of radiology 
at Tufts College Medical School 
and instructor in radiology at 
Harvard Medical School, he is 
the author of numerous articles. 

A member of the House of 
Delegates of the American Med- 
ical Association since 1921, Dr. 
Mongan received degrees 0 
A.B. and A.M. from Boston Col- 
lege and was graduated from 
the Harvard Medical School in 
1892. He did post-graduate work 
at the Rotunda Hospital, Dub- 
lin, and studied at Guys Hospital 
and the Brampton Hospital for 
Tubercular patients in London. 

Returning to Somerville as a 
general practitioner, Dr. Mon- 
gan has n a member of the 
senior staff of the Somerville 
Hospital since 1895, and is also 
a member of the staff of the 
Holy Ghost Hospital in Cam- 
bridge. He was the first presi- 
dent of the New England Ob- 
stetrical and Gynaecological 
Society and is a former presi- 
dent of the Massachusetts Med- 
ical Society. Recently he was 
appointed by the Mayor of 
Somerville as chairman of the 
advisory committee studying 
matters concerning public wel- 
fare. 

Lay directors of the corpora- 
tion are: Thomas G. Brown, 
vice president of the New Eng- 
land Trust Company, Boston; 
Philip Morgan, bank trustee and 
Treasurer of the Morgan Con- 
struction Company, Worcester; 

A. O’Connell. civic leader and 
president of E. T. Slattery Com- 
pany, Boston; Oliver G. Pratt, 
bank trustee and Director of the 
Salem Hospital, Salem; and 
James Y. Scott, president of the 
and president of the Van Nor- 


man Machine Tool Company, 
Springfield. 

Representatives of the sub- 
scribers are: Daniel Boyle, As- 
sociate Commissioner of the 
State Department of Labor and 
Humphrey, 


Industries; J. H. 


Personnel Manager of the Den- 


nison Manufacturing Company, | tu 


Framingham; Ernest A. John- 
son, Secretary-Treasurer of the 
Boston Building Trades Council, 
A. F. of L.; and trustee of the 
Boston Elevated Railway Com- 
pany, Boston; Harold B. Leland, 
manager of Industrial Relations 
for the Hood Rubber Company, 
Watertown; and Roswell 
Phelps, Director of Statistics in 
the State Department of Labor 
and Industries. 
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Wide Interest in 
New Plan 


All licensed physicians in 
Massachusetts may participate 
in the Massachusetts Medical 
Service, according to Dr. James 
C. McCann, Worcester surgeon 
and newly elected president. 

Since the public announce- 
ment of the launching of the 
new non-profit system for pre- 
= budgeting of medical care, 

eadquarters at 230 Congress 
Street have been flooded with 
inquiries from physicians and 
laymen throughout the state. 

“Chief query from the public,” 
McCann states, “is when the 
service will be available. The 
speed with which doctors par- 
ticipate is the only answer, al- 
though early September is our 
goal. While the first contract is 
imited to surgery, obstetrics 
and diagnostic Xray, all physi- 
cians are urged to pledge their 
support even if they are not 
involved in the first contract.” 

Because physicians are asking 
for more detailed information 
about the new non-profit cor- 
poration, a series of articles has 
been prepared by the members 
of the plan’s central professional 
committee. The first of these, 
dealing with the corporate 
structure of the organization, 
is published below. In the fol- 
lowing weeks, the Journal will 
publish articles dealing with the 
service contracts, compensation 
for professional service, the doc- 
tor’s relation to the service cor- 
poration, the relation of the 
MASSACHUSETTS MEDICAL SERV- 
Ick to the hospitals and the en- 
rollment regulations of the 
Medical Service plan. 


The Corporate 


Structure 


JAMES C. McCANN, M. D. 
President 


Voluntarily, the medical pro- 
fession is altering its economic 
relations with the public through 
the establishment of the MAs- 
SACHUSETTS MEDICAL SERVICE 
which is set up as a non-profit 
corporation. Complete legal pro- 
tection for the new endeavor is 


F.! mittee of the 


provided by the corporate struc- 


re. 

Since the doctors are placing 
control of many aspects of med- 
ical practice in the hands of the 
corporation, they may rightfully 
ask, “How does the corporation 
function?” It will function as 
does any business corporation. 
Members of the executive com- 
Massachusetts 
Medical Society constitute the 
voting members of the corpora- 
tion and take the place of the 
stockholders. 

Voting members elect the di- 
rectors who, in turn, are the 
corporation’s managers. The 
voting members can remove the 
directors from office if there is 
due cause. The only other re- 
strictions on the directors’ pow- 
ers are those specified in the 
by-laws, those arising from the 
state insurance commissioner’s 
interpretation of the enabling 
act and the by-laws, and by 
those arising out of recourse by 
any party to the courts. 


SECURITY OF PHYSICIANS 


It is vital that medical stand- 
ards as related to the welfare 
and the rights of the doctors be 
protected when they become in- 
volved with the legal complex- 
ities of a corporation, and that 
there be professional supervision 
of the purely medical aspects of 
the new plan. This supervision 
is guaranteed by the fact that 
the voting members are, them- 
selves, physicians representing 
the profession of the entire state. 


DIRECTORS CAREFULLY 
CHOSEN 


As described in the June 
eighteenth and J ay second is- 
sues of the Journal, the direc- 
torate of the assachusetts 
Medical Service numbers fifteen 
members, representing equally 
the physicians who have direct 
contact with the medical pro- 
fession through the local profes- 
sional service committees in the 
districts;eminent laymen whose 
practical experience is of great 
value; and outstanding repre- 
sentatives of subscriber 
groups. 


LIAISON WITH THE 
PROFESSION 


There are vital medical mat- 
ters which might possibly be 
mishandled by such a composite 
corporation were it not for the 
organization and functioning of 
the board which is broken into 
committees assigned to specific 
tasks. The executive committee 
takes responsibility between the 
meetings of the entire directo- 
rate. The financial committee 
guards the funds and invest- 
ments. The actuarial research 
committee compiles data which 
protects physicians through a 
sound actuarial procedure. The 
interlocking services committee 
supervises the relationship of 
the two independent but jointly 
functioning corporations—Mas- 
SACHUSETTS MEDICAL SERVICE 


| 


and the Blue Cross. The central 
rofessional service committee 
as power to initiate action for 
the board of directors on all 
vital medical matters, submit- 
ting to the board complete med- 
ical data as basis for any action 
by the directors. In effect, this 
last committee serves as a med- 
ical advisory committee to the 
directorate. Furthermore, any 
anticipated action by the central 
professional service committee 
will be reported thirty days be- 
fore action is taken to the voting 
members, who can send resolu- 
tions and recommendations to 
the directors. 
This assures full knowledge 
to the representatives of the 
rofession of anticipated action 
y the directors on medical mat- 
ters. The knowledge will also be 
available to the Council, whose 
resolutions or recommendations 
to the voting members would 
carry impressive weight. 


INDEBTEDNESS TO LAYMEN 


The medical profession of | t¢ 


Massachusetts is privileged to 
have serving on the directorate 
some of the most eminent lead- 
ers of the state. These men are 
serving without compensation 
because of a sense of responsi- 
bility to the public and have ac- 
cepted a trusteeship which will 
require much of their time and 
expert judgment. Remembering 
that the corporation is not an 
insurance company but strictly 
their own corporation formed 
by them to solve current prob- 
lems in medical care, the physi- 
cians are greatly indebted to 
these civic minded lay-directors. 


OPPORTUNITY FOR NEW PLAN 


The MASSACHUSETTS MEDICAL 
SERVICE, established after long 
years of study and based on the 
experience of other medical care 
ng throughout the country, 

as the opportunity of meeting 
changing conditions and, at the 
same time, preserving basic 
freedoms. Physicians and pa- 
tients can retain the freedom of 
choice and freedom to serve; the 
freedom as to form of treatment 
and the freedom with reference 
to financial compensation. 


Through this new corpora- 
tion, the medical profession of 
Massachusetts can meet satis- 
factorily the challenge of the 
times. 
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Income Limits Deter- 
mined for Subscribers 


In an effort to create for the 
low-income employee groups a 
larger measure of protection 


than a cash-indemnity contract 
provides, the MASSACHUSETTS 
MEDICAL SERVICE faces the un- 
welcome necessity of determin- 
ing income limits below which 
medical service contracts will be 
sold. 

Medical-service contracts re- 
fer, of course, to the services 
that will be provided by par- 
ticipating physicians for sur- 

ery, obstetrics and diagnostic 

-ray studies. The term is used 
in contrast to thecash-indemnity, 
or limited, contracts that will be 
available to individuals in any 
income bracket above the speci- 
fied limits. The Massachusetts 
doctors are initiating their pro- 
gram by offering this medical- 
service contract only to members 
of employee groups whose indi- 
vidual income is $2000 or less or 
whose family income is $2500 or 
less. That such an arbitrary in- 
come limit is fair to both the 

hysicians and the subscribers 

as been determined after se- 

rious study of medical-service 
programs throughout the coun- 
ry. 

The states of California, Ore- 
gon, Washington, Michigan, 

orth Carolina, and Pennsyl- 
vania, the counties surrounding 
Buffalo and Utica, New York, 
and the city of Dallas, Texas 
have plans well under way. 
Within recent months, New 
Jersey and Colorado physi- 
cians have established state- 
wide plans. In all of these sfates 
the highest level to which the 
medical-service contract is avail- 
able, ranges from $2000 to 
$3000. 


Decisions in these pioneer 
states were based on surveys of 
income levels, on the require- 
ments of state insurance depart- 
ments, and on the need for a 
sufficiently broad base to render 
enough individuals eligible so as 
to meet the percentage require- 
ments for group enrollment. 

In California, physicians set 
the upper level of eligibility at 
$3000, the base figure in a com- 
prehensive health-insurance bill 
which was nearly passed. Be- 
cause the state insurance de- 
partment would not accept lower 
levels, Buffalo set the limits at 
$1800 for the individual, $2500 
for man and wife, and $3000 
for the family. Utica has no 
limit on eligibility. New Jersey 
established $1600 as the level 
for the family, found it too low, 
and altered it to $2500 for the 
family on the basis of govern- 
ment legislation proposed for 
the low-income group. Michigan 
established the limit at $2000 
for the individual and $2500 for 
the family. 


BASIC FIGURES RESULT 
OF STUDY 


In addition to the study of the 
plans operating in other states, 
the Massachusetts Medical So- 
ciety has arrived at its $2500 
base figure through a study of 
income groups in Massachusetts. 
The most normal of recent 
years was the year 1939-40, in- 


asmuch as it was free from the 
abnormal influences of depres- 
sion or boom. The study revealed 
that an individual income level 
of $2000 accounted for 83.4 per 
cent of the wage earners and 
that a $2500 family income em- 
braced 91.4 per cent. In the 
present period of increasing 
wages, these percentages may 
be modified. With the increased 
cost of living, however, individ- 
uals within these fixed limits 
are even more in need of a 
medical-service program. 


Employees whose individual 
or family incomes place them 
above the medical-service con- 
tract may be enrolled with their 
group on a cash indemnity basis. 

hey will receive cash payments 
for medical services in the 
amounts specified in their con- 
tracts. Since this cash-indemnity 
subscriber may then be charged 
by the physicians the difference 
between the latter’s fee and the 
amount guaranteed by the con- 
tract, there is virtually no al- 
teration in the present financial 
arrangement between the pri- 
vate patient and his physician 
except that the doctor is assured 
more prompt payment and the 
subscriber is enabled to pay his 
bill more easily. 


Summarizing, then, the physi- 
cians of the state through the 
MASSACHUSETTS MEDICAL SERV- 
ICE are offering medical-service 
contracts, which comprise sur- 
gery, obstetrics, and diagnostic 
X-ray services to groups of em- 
ployees whose individual in- 
comes are $2000 or less and 
whose family incomes is $2500 
or less; and a ca~h-indemnity 
contracts for employees whose 
incomes are above these figures. 
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First Contract Initial 
Step in Complete 
Service 


The public is not yet willing 
to buy complete medical service 
contracts, according the 
studies made by the Massachu- 
setts Medical Society of the 
medical plans in operation in 
other states. 

Therefore, the MASSACHU- 
SETTS MEDICAL SERVICE is initi- 
ating its program with a partial 
coverage contract which in- 
cludes hospital surgery, diagnos- 
tic X-ray and obstetrics. 

This first contract is the in- 
itial step in evolving a complete 
medical care service. Present 
plans indicate that the second 
contract will cover all hospital- 
ized illnesses and that the third 
contract will cover hospital, of- 
fice and home care insofar as 
experience proves it advisable. 


This gradual approach par- 


allels the method used in devel- 
oping the Blue Cross non-profit 
plan for hospital care and is 
based on the need for educating 
the public gradually to the need 
for increasing expenditure in 
order to obtain more complete 
services. The Blue Cross con- 
tract was sold first to the indi- 
vidual subscriber on the basis of 
three cents per day; next, the 
subscriber was willing to spend 
more in order to protect himself 
and his wife; and finally, the 
subscriber learned the value of 
buying a more expensive con- 
tract which would protect his 
family, which includes all un- 
married children under nine- 
teen years of age. 


OTHER STATES POINT THE WAY 


The wisdom of a gradual de- 
velopment of the Massachusetts 
plan is borne out by the expe- 
rience of medical service plans 
in other states, where complete 
coverage has met with poor 
public response. 

In Michigan, 187,000 surgical- 
obstetrical contracts were sold 
as against only 5816 complete 
medical coverage contracts. In 
one year alone, Michigan lost 
$75,000 on complete coverage 
contracts, of which $10,000 was 
lost on a single employee group. 
California has sold only 30,000 
complete coverage contracts in 
six years and only 10,000 have 
been sold in New York. 


PREMATURE CONTRACTS 
UNSATISFACTORY 


The premature sale of com- 
plete coverage contracts to a 

ublic uneducated to them 

rings disastrous results. in 
many instances. In some states, 
compensation to family physi- 
cians dropped to from twenty 
to sixty cents on the dollar. In 
other states, the medical service 
corporation went into debt in 
order to maintain payments to 
physicians. 

Buffalo, California and Mich- 
igan are selling no more com- 
plete coverage contracts and all 
of the states which began with 
complete coverage contracts 
have been forced to revert to 
the issuance of the surgical- 
obstetrical contract. 

“The surgical benefit contract 
is more or less predictable from 
an actuarial basis,” writes Philo 
Nelson, general manager of the 
California plan, “and is the 
soundest to begin with.” 

John Mannix, executive di- 
rector of the Michigan Hospital 
Service, who is closely affiliated 
with the Michigan Medical Serv- 
Ice, states: 

“From the experience of 
Michigan, partial coverage is 
the only approach that is reas- 
onable.” 

The wisdom of the partial 
coverage contract is further 


confirmed in a preliminary re- 
(Continued on page 4, col. 4) 
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Blue Shield Joins Forces with Blue Cross 
To Function Together 


The Council of the Massachu- 
setts Medical Society accepted 
the following recommendation 
at its meeting on February 4, 
1942: 

“That permission be granted 
MASSACHUSETTS MEDICAL SERV- 
ICE corporation to coordinate its 
activities with the Blue Cross 
relative to (1) the presentation 
of joint contracts to subscribers 
and (2) administrative function 
and expense. This shall be done 
with each group retaining (1) 
its distinct corporate identity 
and (2) the right to issue sep- 
arate contracts, the relation of 
the two corporations to be deter- 
mined on a contract basis.” 


By this action the Council ac- 
cepted the logic of events in 
other states. The medical so- 
cieties of California, Michigan, 
Buffalo, Utica, New Jersey and 
elsewhere, have proceeded in 
this manner with joint activi- 
ties on a contract basis with the 
local non-profit Hospital Serv- 
ice corporations. The objectives 
of the two corporations are 
similar; the subscribers to both 
plans are virtually the same; 
the functions of the office and 
sales force are essentially iden- 
tical in character. To proceed 
independently of the non-profit 
hospital service corporation 
which has preceded the medical 
service corporation in the field, 
would entail unnecessary dupli- 
cation of work force and ex- 
pense. It would be confusing to 
the public. The medical society 
would have to evolve separately 
and painfully all the techniques 
which have _ been perfected 
through the years by the Blue 
Cross. There is only one major 
requirement involved in this 
close relationship--each corpo- 
ration must retain its distinct 
corporate identity and powers. 
This separate identity is safe- 
guarded by a renewal contract 
made under the supervision of 
the Commissioner of Insurance. 

REDUCES COST 

The wisdom of such a liaison 
is apparent. Of major impor- 
tance, considering the non-profit 
character of both corporations, 
is the considerable reduction in 
operating costs which will ac- 
crue to both. Moreover, when 
the established expense is di- 
luted by an expanding volume 
of business, there remains a 
larger quantity of service avail- 
able for each dollar the sub- 
scriber pays. It has been va- 
riously estimated that the over- 
head expense for the Blue 
Shield will be reduced from a 


probable 15 to 17 per cent as an 
independently functioning cor- 
poration to 10 or 11 per cent on 
the basis of joint administration 
with Blue Cross. This means 
significant savings to the sub- 
scriber, and greater protection 
of professional fees for the 
doctor. On one item of office ex- 
pense alone ($1800 per month 
for International Business Ma- 
chines) the saving is consider- 


able. Duplication of the office. 


force is avoided. For the Blue 
Shield to build up and train a 
sales force in the field would 
entail serious delay in effective 
operation and excess expendi- 
ture of needed funds. 


The open entree which the 
sales staff of Blue Cross enjoy 
after several years’ work in the 
field would be developed by the 
Blue Shield with difficulty. Busy 
personnel managers would be 
slow to accept the representa- 
tives of an entirely new and 
separate organization, even 
though they represented the pro- 
fession of medicine. In contrast 
stands the assertion of one man- 
ager in answer to inquiries 
from Blue Cross as to whether 
he was interested in the medical 
society program. He said, “If 
the Blue Cross says it’s all 
right, it’s all right with me.” 
SINGLE PAYROLL DEDUCTION 

There are cogent reasons from 
industry and trade as to why it 
is imperative that Blue Cross 
and the Blue Shield function in 
close harmony and cooperation. 
It is desirable that all group 
memberships be sold on the basis 
of payroll deduction of pre- 
miums. Responsible managers 
in industry request that there 
be but one payroll deduction for 
a joint contract. It might be im- 
possible in the face of income 
tax, war bond and other deduc- 
tions to procure an additional 
deduction for a medical service 
contract. Also the public looks 
upon hospital and medical ex- 
pense as one single episode. 
When purchasing protection 
against these allied hazards, 
they seek a “single package,” 
which provides for the total ex- 
pense of hospital illness. If pay- 
roll deduction is not available, 
the subscribers find it confusing 
and bothersome to arrange for 
separate small monthly pay- 
ments on two contracts. 

The public attitude was for- 
cibly presented by Louis H. 
Pink, Superintendent of Insur- 
ance in New York, recently, 


when he addressed the New 
York Academy of Medicine. He 
criticized the failure of the 
medical societies to cooperate 
with the Hospital Service plans; 
he suggested that the two serv- 
ices should be closely bound to- 
gether. Organized medicine 
wants, he said, “strict separa- 
tion of something which, it 
seems to me, is not easily or 
properly separable.” With the 
promising background of mu- 
tual trust and understanding 
which exists between Blue Cross 
and the Blue Shield in Massa- 
chusetts, both corporations as 
well as the public should profit 
and benefit by this natural al- 
liance. 


INCREASES PUBLIC CONFIDENCE 

The Blue Shield should not 
(look lightly upon the benefits to 
be derived from this association. 
Blue Cross after five years of 
effort has enrolled more than 
400,000 subscribers in Massa- 
chusetts and enjoys great public 
confidence and support. Blue 
Cross groups have been formed 
in more than 5000 industrial 
and business organizations in 
Massachusetts. It would be 
shortsighted for the Blue Shield 
to overlook the public confidence 
which will meet our offering 
when presented jointly with the 
gg accepted Blue Cross serv- 
ce. 

On the basis of the contract 
drawn between the two corpora- 
tions, the employees of the Blue 
Cross, by proper allocation of 
funds, now become the salaried 
agents of the Blue Shield. As 
such, they will sell the medical 
service contracts to the public. 
Also as agents of the Blue 
Shield they will make personal 
contact with the _ individual 
physicians in the state seeking 
their cooperation and support, 
and seeking to answer questions 
which will inevitably arise. On 
August 4, these men will begin 
their field work among the doc- 
tors in the state, urging their 
enrollment as_ participating 
physicians. The enrollment of 
an adequate proportion of the 
profession is essential before 
sale of memberships to the pub- 
lic can begin. As these men visit 
your office, please recognize that, 
even though they continue as 
Blue Cross employees, they are 
also bona fide salaried represen- 
tatives of the doctors’ corpora- 


tion, the Blue Shield. 


It is hoped that these men wil] 
be cordially received as the ac- 
credited representatives of the 
Blue Shield plan, sponsored by 
the physicians of the Massachu- 
setts Medical Society. 


First Contract Initial Step 
in Complete Service 


(Continued from page 3, col. 4) 


port made by the New York 
State Superintendent of Insur- 
ance, who states: 


“A greater appeal seems to 
exist for surgical benefits only 
than for general medical cover- 
age. This is due perhaps to the 
possibility of being confronted 
with much more substantial bills 
for surgical services than for 
general medical expense. It is 
understood that the plans con- 
template experimenting to a 
greater extent in this field.” 

By enthusiastically and ac- 
tively supporting the program 
of the MASSACHUSETTS MEDICAL 
SERVICE, physicians of the state 
may help to avert the appear- 
ance in Massachusetts of a bill 
similar to the following which 
will be supported next year by 
the New York Insurance Com- 
mission unless the New York med- 
ical profession takes active steps: 

“A hospital corporation may 
by amendment of its charter ac- 
quire the power to supplement 
its contracts for hospital service 
by provision for the furnishing 
of indemnity against physicians’ 
fees for surgical and obstetrical 
care rendered.” (Hampton Bill, 
New York Senate No. 1273 In. 
1054.) 


All communications relative 
to the Massachusetts Med- 
ical Service should be ad- 
dressed to 


MASSACHUSETTS 
MEDICAL SERVICE 


230 Congress Street 


Boston, Massachusetts 
Telephone: Hubbard 8800 


